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EXTENDED TO NOVEMBER 16, 2020
OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax x
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g
DF:::RF::?;?Z Tzrgisr)y P Do not enter social security numbers on this form as it may be made public. Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable
fere | CALIFORNIA YIMBY
Smnee Doing business as 82-3159002
rotim Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
fra | 717 K STREET 221 (916)717-1988
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 6,320, 297.
Amenced| SACRAMENTO, CA 95814 H(a) Is this a group retum
[jﬁgr?:w F Name and address of principal officerBRIAN HANLON for subordinates? L Ives [XINo
pendnd | SAME AS C ABOVE H(b) Ave ail suborcinates melucea?l__1Yes [ No

| Taxexempt status: L] 501(c)(3) [ X[501(c)( 4 )<« (insertno.) [T a947(a)n)

or 527 If *No," attach a list. (see instructions)

J Website:p HTTPS: //CAYIMBY.ORG

H(c) Group exemption number P>

K_Form of organization: | X Corporation [__JTrust [ | Association 1 otherp

TL Vear of formation: 201 7] M State of legal domicile: CA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: CALIFORNIA YIMBY'S MISSION IS TO
g ENSURE THAT CALIFORNIA IS AN AFFORDABLE PLACE TO LIVE, WORK, AND
g 2 Check this box P> L {itthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, line 1) e <0 . 0«\0 3 4
g 4 Number of independent voting members of the goveming body (Part Vi, ﬁ)\ ‘.33‘5 4 3
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, Im?gb 5 19
§ 6 Total number of volunteers (estimate if necessary) . \l ______ 1%1\ o 6 2
E 7 a Total unrelated business revenue from Part Vill, column (C) ImP\’@ ?\ 1% o Néﬁ; 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 __ \t\t\ S " ,,,,,,,,,,,, 7b 0.
YA Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine 1h) o ...s\ﬂ,Qxch. 3,440,352, 6,320,297.
£ | 9 Program service revenue (Part ViII, line 2g) o o ge%‘ 0. 0.
é 10 investment income (Part VIli, column (A), lines 3, 4, and 7d) L 4,528. 0.
11 Other revenue (Part VIil, column (A}, lines 5, 6d, 8c, 9c, 10c,and 11e) .. . ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A), line 12) ......... 3, 444.,8 80. 6,3 20, 297.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 49,512. 121,510.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 707 ’ 682. 1,3 28,17 6.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) L 0. 0.
& | b Total fundraising expenses (Part IX, column (D), line 25) P> 69,965.
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 797,955, 1,707,791.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 1,555,149. 3,157,477.
19 Revenue less expenses. Subtract line 18 from line 12 _ 1,889,731. 3,162,820.
23 Beginning of Current Year End of Year
'é—é 20 Total assets (Part X, fine 16) 2,297,938, 5,529,138.
?; 21 Total liabilities (Part X, fine 26) 97,960. 166, 340.
=35| 22 Net assets or fund balances. Subtract line 21 from line 20 2,199,978. 5,362,798.
[Part 1 | Signature Block

Under penatties of pemry, 1 declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, itis
true, correct, and c%ﬁ}e"fb@aranon of preparer (other than officer) is based on all information of which preparer has any knowledge, , .,

PPy way gy avya

VR
sign ’ Signatire of omcer

Date
Here MELISSA BREACH, SENIOR VICE PRESIDENT & COO
} Type or print name and title
Print/Type preparer's name Preparer's signature Date gheﬁk LI} PIN
Paid JOUA LO OUA LO 1/03/20) qrempoyes [P01225144

Preparer |Firm's name BAKER TILLY US, LLP

Firm'sEINp 33-0835986

Use Only | Firm's address 135 MAIN STREET, 9TH FLOOR
SAN FRANCISCO, CA 94105-1815

phoneno.(415) 781-2500

May the IRS discuss this retum with the preparer shown above? (see instructions)

LX_] Yes l_] No

932001 01-2020 LHA For Paperwork Reduction Act Notice, see the separate msl:ructlons"“ —
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2019)
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Form 990 (2019) CALIFORNIA YIMBY 82-3159002 page?

| Part | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part it e L @

1

Briefly describe the organization’s mission:
EMPOWER CALIFORNIANS WITH THE KNOWLEDGE AND TOOLS TO ADVOCATE FOR MORE
HOUSING AND TO MAKE OUR STATE AFFORDABLE AND ACCESSIBLE FOR EVERYONE.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? L . L o . o DYes @No
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? = . .. DYes No

If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

(Code: ) (Expenses $ 1,816,767- including grants of § 121:510- } (Revenue$ )
CALTFORNIA YIMBY ADVOCACY: ADVOCACY AND GRASSROOTS PARTNERSHIPS AND
ORGANIZING PROGRAM

CALIFORNIA YIMBY ESTABLISHED GRASSROOTS ORGANIZING TEAMS ACROSS THE
STATE, FOCUSED ON PROMOTING SOLUTIONS TO THE HOUSING SHORTAGE WITH
VOTERS IN KEY LEGISLATIVE DISTRICTS AND AT THE LOCAL LEVEL. THESE
ORGANIZING EFFORTS HELPED US GROW OUR MEMBER LIST TO OVER 0,000
MEMBERS STATEWIDE, COVERING EVERY COUNTY IN THE STATE AND A MAJORITY OF
THE STATE'S 482 MUNICIPALITIES.

IN ADDITION TO OUR GRASSROOTS EFFORTS, WE DEVELOPED "GRASSTOPS"
ORGANIZATIONAL PARTNERSHIPS WITH LEADING CIVIL SOCIETY ORGANIZATIONS,

(Code: } (Expenses $ 517,538. cudnggantsofs ) {Revenue$ )

CALTFORNIA YIMBY LOBBYING: LEGISLATIVE AND POLITICAL PROGRAM, LOBBYING
GRASSROOTS AND DIRECT

CALIFORNIA YIMBY HELPED CRAFT LEGISLATION THAT COULD HELP END THE
HOUSING SHORTAGE AND SOLVE THE STATE'S HOUSING CRISIS. THESE EFFORTS
INCLUDE BILLS DESIGNED BY OUR STAFF, ACADEMICS, AND PARTNER
ORGANIZATIONS, AS WELL AS CO-SPONSORED LEGISLATION ADVANCED BY OUR
PARTNER ORGANIZATIONS AND ALLIES IN THE STATE ASSEMBLY AND SENATE.
THROUGH OUR GRASSROOTS ORGANIZING ACTIVITIES, WE ATTRACTED OVER 60,000
MEMBERS TO CALIFORNIA YIMBY ACROSS THE STATE. OUR MEMBERS CONTACTED
THEIR LEGISLATORS AND TOLD THEM OF THEIR HOUSING STORIES AND ASKED THEM
TO SUPPORT SOLUTIONS TO THE HOUSING CRISIS.

(Code. ) (Expenses § 226 ’ 226. including grants of $ } (Revenue$ )
CALTFORNIA YIMBY EDUCATION: EDUCATION AND OUTREACH

e e

CALIFORNIA YIMBY CONDUCTED EXTENSIVE EDUCATION AND OUTREACH ACTIVITIES
ACROSS THE STATE OF CALIFORNIA, FOCUSED ON INFORMING POLICY MAKERS AND
THE ELECTORATE ABOUT THE NATURE OF THE HOUSING SHORTAGE AND WAYS THEY
COULD ACT TO SOLVE 1IT. THESE ACTIVITIES INCLUDED IN-PERSON CONVENINGS
WITH HOUSING POLICY EXPERTS, POLICY MAKERS, SCHOLARS, AND COMMUNITY
MEMBERS; COMMISSIONING AND/OR PROMOTING ACADEMIC RESEARCH ON HOUSING
POLICY AND RELATED TOPICS; THE CREATION OF DIGITAL TOOLS, INCLUDING
WEBSITES AND SOCIAL MEDIA CHANNELS; AND TRADITIONAL/NEW MEDIA OUTREACH
AND PUBLIC RELATIONS.

4d

Other program services {Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue$ )

4e

Total program service expenses P 2,560,531.

Form 990 (2019)

932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Forrn 990 (2019) CALIFORNIA YIMBY 8§2-3159002 page3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ) L 1 X
2 Is the organization required to complete Schedule B, Schedu/e of Contnbutors7 . ) X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part/ s 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 (h) election In eftect
during the tax year? /f "Yes," complete Schedule C, Part Il ) 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organrzatron that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If "Yes," complete
Schedule D, Partlll .. ... : 8 X
9 Did the organization report an amount in Part X Irne 21, for escrow or custodral account ||abrlrty, serveas a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restncted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV 10 X
11  If the organization’s answer to any of the following questions is ‘Yes then complete Schedule D Parts vi, Vll Vlll IX or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
Patvi 11a| X
b Did the organlzatron report an amount for |nvestments other secuntles in Part X Ilne 12 that is 5% or more of rts total
assets reported in Part X, line 16? If *Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part vil 1 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other Irabrlrtles in Part X lrne 257 If "Yes, complete Schedule D PartX . 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addr%ses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and XiI 12a X
b Was the organization mcluded in consohdated rndependent audrted ﬁnancral statements tor the tax yeaﬂ
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 120} X
13 Is the organization a school described in section 170(b)(1}A)(i}? /f "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ) 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSSIStance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts liland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronat fundrarsrng services on Part IX
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part] 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Ilnes
1¢ and 8a? If "Yes," complete Schedule G, Part Il . ) 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvmes on Part VI|I ||ne 9a’7 If "Yes "
complete Schedule G, Partill 19 X
20a Did the organization operate one or more hospltal facrlrtres'7 If 'Yes complete Schedule H AAAAAAAAAAAAAAAA 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 12 If "Yes," complete Schedule I, Partsland Il . ... ... ... _. ... 21| X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) CALIFORNIA YIMBY 82-3159002  page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land lll ) 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . {23 X

24a Did the organization have a taxexempt bond issue wrth an outstandlng principal amount of more than $100 000 as of the
fast day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go toline 25a o | 2ea X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? L . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . | 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any trme dunng the year’7 L 24d
25a Section 501(c)3), 501(c){4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Part! . ) 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete
Schedule L, Part] o 25b X

26 Did the organization report any amount on Part X l|ne 5 or 22 for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If "Yes,” complete Schedule L, Partil . . . 126 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, orto a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partlll | 27 X

28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Partiv. . ... |28a X
b A family member of any individual described in line 28a? If Yes Complete Schedule L PaITlV ... |28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b'7lf
"Yes," complete Schedule L, Part V. ] 28e X
29 Did the organization receive more than $25, 000 in noncash contnbutrons'> lf "Yes " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat|on
contributions? If "Yes," complete Schedule M |3 X
31 Did the organization liquidate, terminate, ordrssolve and cease operatrons’7 lf "Yes," complete Schedule N Partl R <1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part| . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I/ /II or IV and
PartV,line 1 S 34| X
35a Did the organization have a controlled entlty wrthln the meaning of section 51 2(b)(1 3)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt nonchan’(able related organlzatlon'l
If "Yes," complete Schedule R, Part V, line2 = . L 36
37 Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required tocomplete Schedule O ... . .. ... ... i 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . ... .. .. .. l:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. . . .. ... | 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings toprizewinners? .. . ... ooooooooens e i i le l X

932004 01-20-20 Form 990 (2019)



DocuSign Envelope ID: 09F9C4F2-AF36-4A67-A621 -AF23E31A5179

Form 990 (2019) CALIFORNIA YIMBY 82-3159002 pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l l
filed for the calendar year ending with or within the year covered by thisretun = . 2a 19
b If at least one is reported on fine 2a, did the organization file all required federal employment tax retums? . | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,* has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-17 5c
6a Does the organization have annual gross receipts that are nomaily greater than $100 000 and dld the orgamzatlon sohcnt
any contributions that were not tax deductible as charitable contributions? | . . 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were nottax deductible? . ... R I - - IS
7 Organizations that may receive deduchble contrlbutlons under sectlon 170(c)
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes,* did the organization notify the donor of the value of the goods or services provided? . .. ... 1 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 .. .. ... e PR I (- X
d If “Yes," indicate the number of Forrns 8282 ﬁled dunng the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred" | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . ... . . R
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson? .. ... .. . |[9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . l10a
b Gross receipts, included on Form 990, Part VIll, line 12, for pubiic use of club faculmes ,,,,,,,,,,,,,, 10b
11 Section 501(cX 12) organizations. Enter:
a Gross income from members or shareholders =~ .. | 11a
b Gross income from other sources (Do not net amounts due or pand to other sources agalnst
amounts due or received fromthem.) 11b
12a Section 4847(a)1) non-exempt charitable trusts. Is the organlzatlon f Ilng Form 990 in I!eu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during theyear ........ ... .. | 12b l
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health pians in more than one state? . U i <
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . ... .. 13b
¢ Enterthe amount of reservesonhand = = . . 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ ________________________ . ]14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule © = |14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? s X
If "Yes," see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Scheduie O.
Form 990 (2019)

932005 01-20-20
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Form 990 (2019) CALIFORNIA YIMBY 82-3159002 page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart Vi .. .. ... . . .. .. .. ... ... ... . . [X_—l
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . | 1a
If there are materiat differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business re!atlonshlp with any other
officer, director, trustee, or key empioyee?
3 Did the organization delegate control over management dutles customaniy perfonned by or under the dlrect supervrsron
of officers, directors, trustees, or key employees to a management company or other person? L
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was flled’? L
5 D the organization become aware during the year of a significant diversion of the organization’s assets? = = = .
6 Did the organization have members or stockholders? . e .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the govermning body? 3
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the goveming body? .| 7p
g8 Did the organization contemporaneously document the meenngs held or wntten actnons undertaken dunng the year by the fol|owmg
a The goveming body? X
b Each committee with authority to act on behalf of the govemmg body" .
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses on Schedule O i . 9
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

N

olo|s|w
b b B oo ] B e

g|®
ba| >

Yes | No

10a Did the organization have local chapters, branches, or affiliates? = ~ 110a X
b [f "Yes," did the organization have written policies and procedures governing the actrvmes of such chapters afﬁllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ~ 1 10b
11a Has the organization provided a complete copy of this Form 290 to all members of its governing body before ﬁlrng the form” 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if *No,"go to line 13 L 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂrcts" ____________ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this was done e 12e
13 Did the organization have a written whnstleblowerpolrcy” e o 13
14 Did the organization have a written document retention and destructron polrcy’7 _________________________ 114
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . .. . .. ... . ... ... |15a
b Other officers or key employees of the organization . . 15b
If "Yes" to line 152 or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate rts parhcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respecttosucharangements? ... ... oo ... |16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »>CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) availabie
for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite L] Another's website [X] upon request Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records |
LORI BOONE - (916)717-1988

717 K STREET, SUITE 221, SACRAMENTO, CA 95814
932006 01-20-20 Form 990 (2019)
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Form 990 (2019)

CALIFORNIA YIMBY

82-3159002

Page 7

[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key empioyees, if any. See instructions for definition of "key employee.”

® List the organization’s five current hi
able compensation (Box 5 of Form W-2 an

ghest compensated employees (other than an officer, director, trustee, or key employee) who received report-
d/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and title Average (do not cfegf'rﬂggmm one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related |2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below IlE). | R organizations
CEHHHE S
(1) BRIAN HANLON 55.00
PRESIDENT & CEO X X 162,873. 0.] 24,788.
(2) NAT FRIEDMAN 1.00
CHATRMAN X X 0. 0. 0.
(3) ZACK ROSEN 1.00
SECRETARY TREASURER X X 0. 0. 0.
(4) KIM-MAI CUTLER 1.00
BOARD MEMBER X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) CALIFORNIA YIMBY 82-3159002 Page8
|Fart Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © 3] (E) (F)
Name and title Average (do not chpegfgligrgthan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dector/trustee) from from related other
(istany | = the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 5|2 b (W-2/1099-MISC) organization
organizations| 2 | £ s | and related
below [S|st_|% 2zl organizations
1b Subtotal S 162,873. 0.] 24,788.
c TotalfromcontmuahonsheetstoPa'tVII SectlonA . 0. 0. 0.
d Total (add lines 1b and 1c) . . » 162,873. 0.] 24,788.
2 Total number of individuals (mcludlng but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? /f "Yes,* complete Schedule J for such individual _ . Lo 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson . .. .. . .. .. . ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

B (&
Name and business address Descriptio(n Lf services Comp(en)sation
LIGHTHOUSE PUBLIC AFFAIRS
857 MONTGOMERY ST, SAN FRANCISCO, CA 94133 [LOBBYING CONSULTANT 161,795.
50+1 STRATEGIES
1 KAISER PLAZA #650, OARLAND, CA 94612 CONSULTING 152,513.
GPS IMPACT
220 SE 6TH ST. #330, DES MOINES, IA 50309 pPIGITAL MEDIA 146,149.
VINCENT JONES CONSULTING
23555 WESTWOOD BLVD, LOS ANGELES, CA 90064 ICONSULTING 120,000.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 4
Form 990 (2019)
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Form 990 (2019) CALIFORNIA YIMBY 82-3159002 Page9
[ Part Vil | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart Vil ... ... ... .. D
(B ) D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue|

from tax under
sections 512-514

%% 1 a Federated campaigns 1a
3‘;’ b Membership dues 1b
o ¢ Fundraising events 1c
gg d Related organizations 1d
) "E, e Govemment grants (contnbutlons) 1e
.g 5 £ All other contributions, gifts, grants, and
3£ similar amounts notincluded above  |1¢| 6,320,297
‘Eg g Noncash contnbutions included in lines 1a-1f 1g|$
858!l h TotalAddlinestatf ... ... p» 16,320,297.
Business Code
g | 2o
zo b
H
€s|
8|,
a f Al other program service revenue = _ .
g Total.Addlines2a2f .. ... ... |
3 Investment income (including dividends, interest, and
other simiiar amounts) - e L D
4  Income from investment of taxexempt bond proceeds >
5 Royalties .. ............ . T
(i) Real (ii) Personal
6 a Gross rents ... |6a
b Less: rental expenses _ [(6b
¢ Rental income or (loss) |6¢
d Netrentalincomeor(loss) .. ... ... .. ... .. .. ..
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
% and sales expenses 7>
% ¢ Gain or (loss) 7c
< d Netgainor (I0ss) ... ... ... ..o s »
E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 . . . ... 8a
b Less: directexpenses = . 8b
¢ Net income or (loss) from fundraising events .. ........ . »
9 a Gross income from gaming activities. See
Part iV, line19 . . 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from garmng actlvmes ................ »
10 a Gross sales of inventory, less retums OJ
andallowances .. ... .1
b Less: cost of goods sold . (hl
¢ Net income or (loss) from sales of lnventory 3
@ T Business Code
F ol11 a
Ss
I
s d Allotherrevenue .
e Total. Addlinesttattd .. ............. ... .. B
12 Total revenue. Seeinstructions . . ... ... » 6,320,297, 0. 0. 0.

932009 01-20-20

Form 990 (2019)
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Form 990 (2019) CALIFORNIA YIMBY 82-3159002 page10
[Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgarizations must compiete column (A).
Check if Schedule O contains a response or noteto any ineinthisPart IX ... .. ... ... ... ... . [X]
Do not include amounts reported on lines 6b, Total erenses Program service Managgraent and Funcglza)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 121,510. 121,510.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 = .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoor formembers . . ...
5 Compensation of current officers, directors,
trustees, and key employees . . 187,661- 119,832- 46,727. 21,102.
6 Compensation not included above to disqualifie
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesand wages . . ... .. ... . 938,978. 780,057. 132,218. 26,703.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 44,127. 35,246. 7,009. 1,872.
9 Otheremployeebenefits . . . .. .. 70,825- 56,571- 11,249. 3,005-
10 Payrolitaxes = . ... ... 86,585- 69,159. 13 ,752. 3,674-
11 Fees for services (nonemployees):
a Management ... .
b Legal . . .. 9,740. 9,740.
c Accounting . . 81,461- 81,461.
d Lobbying . ... ... .. ... i
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ...
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 789,220. 717,978. 61,733. 9,5009.
42 Advertising and promotion . . 136,944. 38,980. 97,964.
13 Office expenses ... . .. ... ... ... 51,990. 20,194. 31,537. 259.
14 Informationtechnology . . ... ... .. . 319,011. 298,236. 19,360. 1,415.
15 Royalties .
16 Occupancy . 18,138. 14,446. 3,006. 686.
17  Travel e 137,911. 131,672. 5,228. 1,011.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ . 59,002. 52,411. 5,863. 728.
20 Interest e
21 Payments to affiliates o
22 Depreciation, depletion, and amortization 596. 464. 132.
23 Insurance o .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Scheduie 0.)
a POLLING/SURVEYS 102,389. 102,389. 0. 0.
» MEMBERSHIP DUES AND FEE 1,389. 1,386. 2. 1.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,157,477.] 2,560,531. 526,981. 69,965.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)
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Form 990 (2019) CALIFORNIA YIMBY 82-3159002 page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . L L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing o o 2,242,237.] 1 2,490,438.
2 Savings and temporary cash lnvestments L 2
3  Pledges and grants receivable, net . 3 2,759,030.
4 Accounts receivable, net . 4
5 Loans and other receivables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
] 7 Notes and loans receivable, net . . 7
§ 8 Inventories forsaleoruse . L 8
< 9 Prepaid expenses and deferred charges 55,701.] 9 25,185.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . | 10a 8,007.
b Less: accumulated depreciation . . {10b 596. 0.] 10c 7, 411.
11  Investments - publicly traded securities . ... . . ... . . . . ... 11
12 Investments - other securities. See Part IV, line 11 o 12 247 ’ 074.
13 Investments - program-related. See Part IV, line 11~ = . . 13
14 Intangible assets . I, 14
15 Other assets. See Part IV Ilne11 L L L 15
16 Total assets. Addl|nes1th;gh15(mustequallme33) ..................... 2,297,938- 16 5,529,138-
17  Accounts payable and accrued expenses . 97,960.] 17 166,340.
18 Grants payable o o 18
19 Deferredrevenue . . . ... .o 19
20 Tax-exempt bond Ilabllmes _______________________ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlied entity or family member of any of these persons . . 22
< 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . SRS 25
26 Total liabilities. Add llnes 17 through 25 ............................................. 97,960.] 26 166,340.
° Organizations that follow FASB ASC 958, check here P (X]
§ and complete lines 27, 28, 32, and 33.
g |2z Net assets without donor restrictions . . . . 2,199,978.| 27 2,612,798.
@ |28 Net assets with donor restrictions 28 2,750,000.
5 Organizations that do not follow FASB ASC 958, check here P [___.‘
"‘,6: and complete lines 29 through 33.
2 29 Capital stock or trust principal, orcurrent funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances . 2,199,978.] a2 5,362,798,
33 Total liabilities and net assets/fund balances 2 ’ 2 97 ’ 938. 33 5 ’ 52 9 ’ 1 3 8.
Form 990 (2019)
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Form 990 (2019) CALIFORNIA YIMBY 82-3159002 pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... .. . ......... . .

1]

© O NGO DL ON

Iy
[=]

Total revenue (must equal Part VI, column (A), line 12)

6,320,297.

Total expenses (must equal Part IX, column (A), line 25)

3,157,477.

Revenue less expenses. Subtract line 2 from line 1

3,162,820.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

2,199,978.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses |

Prior period adjustments . .
Other changes in net assets or fund balances (explaln on Schedule O)

QO |N[O [ |~ [WIN {=

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) ... .. e e .

-
o

5,362,798.

[Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X

L]

Accounting method used to prepare the Form 990: [:I Cash [X__‘ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," expiain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? o
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revxewed ona
separate basis, consolidated basis, or both:

Separate basis I:] Consolidated basis !___J Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .

If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s

consolidated basis, or both:

[:l Separate basis Consolidated basis [:I Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explam on Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? |

If "Yes," did the organization undergo the requured audrt or audnts” If the orgamzatlon dld not undergo the requlred audrt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

Yes | No

2¢| X

3a X

3b

932012 01-20-20

Form 990 (2019)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) 20 1 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Pyblic
internat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Hf the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number

CALIFORNIA YIMBY 82-3159002

] PartI-A | Complete if the organization is exempt under section B501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures ... P»s 300.

3 Volunteer hours for political campaign activities 0.
{ Part I-BT Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . = . . . >3

2 Enter the amount of any excise tax incurred by organization managers under section49556 . . . . . >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .. . ... .. .. . . _ . LI Yes LI No

4a Was acorrectionmade? L o . D Yes D No

b If "Yes,” describe in Part IV.

[Part I-CI Complete if the organization 1s exempt under section 501(c), except sectm

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities = 0.
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities R 0.
3 Total exempt function expendrtur&s Add Im&s 1 and 2 Enter here and on Form 1120—POL,
N AT i .. P»s
4 Did the filing organization file Form 1120-POL forthisyear? L Tves [_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c)EIN (d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
f none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019

LHA
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Schedule C (Form 990 or 990-E2) 2019 CALIFORNIA YIMBY 82-3159002 Page2
| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P || rfthefi iling organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "limited control” provisions apply.

- . " a) Filin b) Affiliated grou
Limits on Lobbying Expenditures org(ar)ﬂzatign’s ®) totalsg P

(The term "expenditures" means amounts paid or incurred.} totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines faand 1b) ==

Other exempt purpose expenditures .

Total exempt purpose expenditures (add Ilnes 1c and 1d) ______________
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0o O 0 T o

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or llne 1| dud the organlzatlon ﬁle Fonn 4720

reporting section 4911 tax forthisyear? ... ... .. .. ... ... .. ... e . [:] Yes D No

4-Year Averaging Period Under Sect!on 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

— -

Calendar year (a) 2016

{or fiscal year beginning in) (b) 2017 (c) 2018 (d) 2019 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column {(e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E7) 2019 CALIFORNIA YIMBY 82-3159002 Page3
art II-B | Complete if the organization is exempt under section 501(c)(3) and has ed Form 5
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? R
Paid staff or management (mclude compensatnon in expenses reported on Ilnes 1c through 1)?
Media advertisements?

Maitings to members, legislators, or the pubhc'7 ______________________

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government offi cnals ora Ieglslatlve body”
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? . TP
Total. Add lines 1c through 11 __________________________________________

Did the activities in line 1 cause the organization to be not descnbed in sectlon 501 (c)(3)'7
If "Yes," enter the amount of any tax incurred under section 4912 o
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

- - T -0 a0 0o

N
o

o

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . ............
Part l-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? o L . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orfess? ... ... .. .. 2
3 Did the organization agree to camry over lobbying and political campaign activity expenditures from the prior ear” 3

Complete if the organization is exempt under section 501(c)(4), section 501 {c)(5), or section
501(c)(6) and if either (a) BOTH Part ill-A, lines 1 and 2, are answered “No" OR (b) Part llI-A, line 3, is
answered "Yes."

Part ll-B

1 Dues, assessments and similar amounts from members U 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not lnclude amounts of polrhcal
expenses for which the section 527(f) tax was paid).
@ CUMENt YA e e ... | 2a
b Carryover from lastyear ________________________________________________________ e i L2
c Total . i 20
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlc&s of nondeductlble seCtlon 162(e) dues _________________ 3

4 i notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? 4
Taxabie amount of lobbying and political expenditures (see instructions)

]Part IV | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1:

AN INSUBSTANTIAL AMOUNT OF DIRECT AND GRASSROOTS LOBBYING WAS CONDUCTED

BY CALIFORNIA YIMBY, A 501(C)(4) ENTITY, IN SUPPORT OF HOUSING

MEASURES .

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury ’ Attach to Form 9% OPen to, Public
intemnal Revenue Service P»>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CALIFORNIA YIMBY 82-3159002

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)

Aggregate value atend ofyear ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. . e i
l Part i l Conservation Easements. Complete rf the organlzatlon answered "Yes on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
l__J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N BN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements =~ = . IO 2a
b Total acreage restricted by conservation easements . T I -
¢ Number of conservation easements on a certified historic sthcture mcluded in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modrﬁed transferred released extmgurshed or termmated by the orgamzatlon during the tax
year P>
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [: No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcnng conservatron easements during the year
> __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170(0N@)B)@? . . .  [Cdves [Ne

9 In Part Xlll, describe how the organlzatlon reports conservahon easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xiil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line1 . . . .. .......PS
(i) Assetsincluded in Form 990, PartX o e » 3

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line ¥ . ... .

b Assetsincluded in FOrm 990, Part X ... ...l i oo » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19
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Schedule D (Form 890) 2019 CALIFORNIA YIMBY 82-3159002 page2
| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection tems (check all that apply):
a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .. . [:J Yes L[] No

l Part IV l Escrow and Custodial Arrangements. Compiete if the organization answered "Yes on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L _l:]Yes DNO
b If "Yes," explain the arrangement in Part XIII and complete the followung table

Amount
c Beginningbalance U B (-
d Additions duringtheyear . ... R SO N [
e Distributionsduringtheyear . te
f Ending balance 1f
2a Did the organization lnclude an amounton Form990 PartX, hne 21 for escrow or custodlal account Ilablllty'7 L E_] Yes [__] No
b_If "Yes, " explain the arrangement in Part Xlil. Check here if the explanation has been providedonPartXitt . .. .. .. ... . .. .. .

]T-‘art V | Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, fine 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions . ... ... . ... .
Net investment eamings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs et e e
Administrative expenses .

g Endofyearbalance =
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p» %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o aouU

-

by: Yes | No
() Unrelated organizations . . ... o =al
(i) Related organizations e Bty
b If *Yes" on line 3a(ii), are the related organlzatlons Ilsted as requlred on Schedule R" _______________________________________________ 3b
Describe in Part Xlit the intended uses of the organization’s endowment funds.
_ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings .= . .
¢ Leasehold lmprovements e
d Equipment 8,007- 596- 7,411-
e Other ... ... .................
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) . > 7,411.
Schedule D {Form 990) 2019

932052 10-02-19
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Schedule D (Form 990) 2019 CALIFORNIA YIMBY 82-3159002 page3
] Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives = |
{2) Closely held equity interests
(3) Other

A

B)

©)

(%)

(B)

()

G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
[ Part VIll] Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
3)
]
(5)
(6)
@
8
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
2
3
@
{8)
(6)
@
]
©

Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) ... ... oo coeee e e eeeeiee e e | 2
[Part X | Other Liabilities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
2
()
@
{5
{6)
N
8
9
Total. (Column {b) must equal Form 990, Part X, col. (B} line 25.) .. .. . ... . e i N -
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .. [X]
Schedule D (Form 990) 2019

932053 10-02-19
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Schedule D (Form 990) 2019 CALIFORNIA YIMBY 82-3159002 Page 4
]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements L 1

Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities =
¢ Recoveries of prior year grants
d
e

R

Other (DescribeinPart Xty .. . o . . 2d
Add lines 2a through2d = = = FE 2e

3 Subtract line 2e fromline1 S 3

4 Amounts included on Form 990, Part VIIl Iune 12 but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b o 4a
b Other (DescribeinPartxy . ... ]a&b
¢ Addlines4aand4b [ 4c

Total revenue. Add lines 3 and 4c ﬂhls must equal Form 990 Partl Ilne 12 ) e i e e L 5

onclllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements |4

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites = = . =
Prior year adjustments

Otherlosses
Other (Describe in Part XHlI.)

Addlines2athrough2d . . L 2e

I [ [ [y

o Q0 TN

3 Subtract line 2e fromline1 R . 3

4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne1
a Investment expenses notincluded on Form 990, PartVill,Lline7b =~ | 4a
b Other (DescribeinPartxty .. . Y )
c Addlines4aand4b ] 4

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Part/ //ne 1 8 ) ...................................... 5

L-Part XHI[ Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addlitional information.

PART X, LINE 2:

INCOME TAXES - CALIFORNIA YIMBY IS EXEMPT FROM INCOME TAXES UNDER INTERNAL

REVENUE CODE SECTION 501(C)(4). CALIFORNIA YIMBY RECEIVED THEIR

NOTIFICATION LETTER FROM THE IRS DATED MARCH 22, 2019, RETROACTIVELY

APPLIED TO OCTOBER 11, 2017.

932054 10-02-19 Schedule D (Form 990) 2019
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Schedule | (Form 990) CALIFORNIA YIMBY 82-3159002 page2

[Part V] Supplemental Information

SPONSORSHIPS FOR VARIOUS CONFERENCES REGARDING THE HOUSING CRISIS IN

CALIFORNIA. 2019 GRANTS OVER 20K WERE: SCHOOLS AND COMMUNITIES FIRST 25K

FOR CAMPAIGN WORK, ABUNDANT HOUSING LA GRANT 50K FOR A MANAGING

DIRECTOR/ORGANIZER TO HELP WITH HOUSING ISSUES IN LA, CALIFORNIA COMMUNITY

BUILDERS 20K FOR AN INTERN.

032291 Schedule | (Form 990)
04-01-19
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public

Inspection

Name of the organization

Employer identification number

CALIFORNIA YIMBY 82-

3159002

[Part1 | Questions Regarding Compensation

1a

o

9

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a. Complete Part ll to provide any relevant information regarding these items.

D First-class or charter travel Housing allowance or residence for personal use
Travel for companions l:] Payments for business use of personal residence

L__I Tax indemnification and gross-up payments D Health or social club dues or initiation fees

:’ Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)

if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part il toexplain = . . . .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? = = . ...

Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.
D Compensation committee [:] Written employment contract

Independent compensation consultant D Compensation survey or study

Form 930 of other organizations lX] Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirementplan? . .. .

Participate in, or receive payment from, an equity-based compensation amangement? . . .
If "Yes"® to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)3), 501{ck4), and 501(cX29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The OrganIZatioN ?
Any related organization?

lf “Yes" on line 5a or 5b, describe in Part lli.

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The organization?

If "Yes" on line 6a or 6b, describe in Part Ill.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Partitt =~ i
Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part It

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.49586{C)? ... ..o oo o

Yes | No

1b

&
bl b e

&g
>l

22
b >

8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111 10-21-19

Schedule J (Form 990) 2019
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DocuSign Envelope ID- 09F9C4F2-AF36-4A67-A621-AF23E31A5179

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Revenue Servica P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CALIFORNIA YIMBY 82-3159002

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RAISE A FAMILY. WE ADVANCE OUR MISSION BY:

~ ADDRESSING AND CORRECTING SYSTEMIC INEQUITIES IN CALIFORNIA HOUSING

LAWS, AND IN RELATED LAWS AND REGULATIONS;

- EMPOWERING CALIFORNIANS ACROSS THE STATE TO ENGAGE THEIR ELECTED

REPRESENTATIVES AT THE STATE AND LOCAL LEVELS ON HOUSING AND RELATED

POLICIES;

- ENSURING THAT CALIFORNIA HOUSING LAWS AND LOCAL REGULATIONS ARE

EVIDENCE-BASED, EQUITABLE, AND INCLUSIVE; AND

- DRAFTING AND ADVOCATING FOR PROVEN LEGISLATIVE SOLUTIONS THAT

ACCELERATE THE PACE OF HOME BUILDING.

WE BELIEVE THAT AN EQUITABLE CALIFORNIA BEGINS WITH ABUNDANT, SECURE,

AFFORDABLE HOUSING. WE FOCUS ON HOUSING AND LAND USE POLICY AT THE

STATE LEVEL TO ENSURE GRASSROOTS ORGANIZERS AND CITY LEADERS HAVE THE

TOOLS THEY NEED TO ACCELERATE HOME BUILDING AT THE LOCAL LEVEL.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THINK TANKS, PUBLIC AND PRIVATE ACADEMIC INSTITUTIONS, BUSINESS

ASSOCIATIONS, ENVIRONMENTAL GROUPS, UNIONS, AND AFFORDABLE HOUSING

ADVOCATES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

THESE EFFORTS RESULTED IN SEVERAL PUBLISHED REPORTS AT LEADING HOUSING

POLICY THINK-TANKS AND PRIVATE-SECTOR FIRMS, ALONG WITH EXTENSIVE MEDIA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




DocuSign Envelope ID: 09F9C4F2-AF36-4A67-A621-AF23E31A5179

Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

CALIFORNIA YIMBY 82-3159002

COVERAGE IN LOCAL, STATE, AND NATIONAL MEDIA. QUR ONGOING MEDIA AND

PRESS ACTIVITIES IN 2019 HELPED REDEFINE THE SCALE OF THE POLICY

RESPONSE NECESSARY TO SOLVE THE HOUSING CRISIS. AS A RESULT OF HUNDREDS

OF MEDIA ARTICLES ABOUT OUR EFFORTS IN CALIFORNIA, ZONING REFORM HAS

BECOME A CENTRAL COMPONENT OF THE NARRATIVE ON SOLUTIONS TO THE HOUSING

SHORTAGE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE AND OPERATIONS DIRECTOR, COO, AND BOARD MEMBER AND

PRESIDENT/CEO REVIEWED AND APPROVED THE 990 FOR FILING. THEN IT WAS

PROVIDED TO THE OTHER TTHREE BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL STAFF AND BOARD MEMBERS ARE ASKED TO RENEW THEIR CONFLICT OF INTEREST

STATEMENT ANNUALLY, DISCLOSING ALL APPLICABLE AFFILIATIONS. THESE

STATEMENTS ARE REVIEWED ANNUALLY BY THE MANAGEMENT TEAM.

FORM 990, PART VI, SECTION B, LINE 15:

LINE 15A - THE PRESIDENT AND CEO AND VICE PRESIDENT MET WITH THE OTHER TWO

NON-COMPENSATED VOLUNTEER BOARD MEMBERS TO DEVELOP THE SALARY RANGES FOR

STAFF. SALARIES WERE RESEARCHED ON THE INTERNET TO LOCATE THE AVERAGE

SALARY TO USE FOR EACH POSITION. THE BOARD APPROVED A NON-DISCRETIONARY

PERFORMANCE BONUS FOR THE CEO AS OF DECEMBER 1, 2018.

LINE 15B - THE PRESIDENT AND CEO AND VICE PRESIDENT MET WITH THE OTHER TWO

NON-COMPENSATED VOLUNTEER BOARD MEMBERS TO DEVELOP THE SALARY RANGES FOR

STAFF. SALARIES WERE RESEARCHED ON THE INTERNET TO LOCATE THE AVERAGE

SALARY TO USE FOR EACH POSITION.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




DocusSign Envelope ID: 09F9C4F2-AF36-4A67-A621-AF23E31A5179

Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

CALIFORNIA YIMBY 82-3159002

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND TAX RETURNS ARE AVAILABLE

UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 717,978.
MANAGEMENT AND GENERAL EXPENSES 61,733.
FUNDRAISING EXPENSES 9,509.
TOTAL EXPENSES 789,220.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 789,220.

932212 09-06-19 Schedule O (Form 990 or 990-EZ)} (2019)
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DocuSign Envelope ID: 09F9C4F2-AF36-4A67-A621-AF23E31A5179

Schedule R (Form 990) 2019 CALIFORNIA YIMBY 82-3159002 pages
[Eart !“ | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R (Form 990) 2019



DocuSign Envelope ID: 09F9C4F2-AF36-4A67-A621-AF23E31A5179

Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return OMB No. 15450047
P> File a separate application for each return.

Department of the Treasury
Intemal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
I CALIFORNIA YIMBY 82-3159002

ile by

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 717 K STREET, NO. 221

retum. See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SACRAMENTO, CA 95814

Enter the Retum Code for the retum that this application is for (file a separate appiication foreachretur)  [0]1]
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
LORI BOONE

® Thebooks areinthecareof p 717 K STREET, SUITE 221 - SACRAMENTO, CA 95814

Telephone No.p» (916)717-1988 Fax No. P
@ |f the organization does not have an office or place of business in the United States, checkthisbox . = .. p» ]
® if this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box P |:] - i it is for part of the group, check this box P [:] and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 16, 2020 | tofie the exempt organization retum for
the organization named above. The extension is for the organization’s return for:
> calendar year 2019 or
> T tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any norwrefundable credits. See instructions. 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any prior year overpayment allowed as a credit. 3! S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19



